Order Form cadence

orthotics

PO Box 101 Broadmeadow NSW 2292 « info@cadenceorthotics.com.au s Phone +612 4962 4315 « Fax +61 2 4961 4710 « ABN 386 5698 3814

Serial No
Date (Lab Only)

PLEASE USE BLOCK LETTERS
PRACTITIONER

Name
Address
Postcode
Phone Email Ty
PATIENT
*First Name *Surame
*Male ] Female [ *Age *Weight (Kgs) *Shoe Size (US/UK)
*Sporting Activities/Chief Complaint
*Essential Information
IMPRESSION TYPE [ scan [ cast [ Bio-foam
ORTHOSES SPECIFICATION
Type [] Everyday [] cobra [ ] sSlimline Dress [] Sports [ ] Gait Plates
Thickness [ ]2.5mm [ ]3mm [ ]35mm [ ]4mm [] Other (x0.1mm increments)
Heel Cup [ ] Low (6mm) [] standard (12mm) [] Deep (18mm)
Width (] Normal (] Narrow - mid (| Narrow
Accommodation D Fascial Groove D 1st MP) Cut-out D Intrinsic Met Dome
[ 1st Ray Cut-out [] Spur Accommodation [_] 4° Medial Pronation Grind Off
[ ] Medial Flange Out [_] Morton’s Extension [] Club Foot
. Varus®
POStlng Rearfoot Intrinsic I:‘ I:‘ Valgus®
L R
I:I Kirby Skive {MED D Inverted Blake (10°)
D LAT
epth mm
Varus® .. Varus®
Forefoot IntrinsicI:L| I:R| 4[Valgus° Extrinsic I:LI I:RI Valgus®
Elevation mm

Heel Raise D D o

190 EVA 3mm [ [ shell Only
LUNASOFT 2mm [ [J sulcus Length
BAMBOO/SPENCO [ ]1smm []3mm (] Full Length
SPECIAL INSTRUCTIONS

g9 %,




